pers. Pages 1 and 2 s 


ampletely filled in by the funeral 


Then please remove oérbon p) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evert, veldajn 


jal or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. 


death, Page 4 may be retained by the hospit 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


hours after death, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A1534. CERTIFICATE OF DEATH 15542 


2. USUAL RESIDENCE (Whare deceased lived, If instilution: Residanca before admission) 


@. COUNTY a. STATE b. COUNTY 
es MARYLAND || Maryland Talbot _ 
b. CITY OR TOWN {if outsida corporale limits, |e. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limils, wrile RURAL end giva nasrast lown) 


wrile RURAL and giva nasrasl town) 


d. NAME OF noe ‘OR INSTITUTION [If not in hospital, give stree! address} | a ‘STREET ADDRESS a. 3 
| j 


a, 1S RESIDENCE 
ON A FARM? 
= ves [] No RY 
'3. NAME OF ~ First ~ Middle Last 4. DATE “Month ‘Day Year 
DECEASED 


DEATH 9/29 19 64 


Myeaerei) Beorge Washington James Cummings 9 6 
9. AGE (In yaars {IF UNDERT YEAR| IF UNDER 24 HRS, 


5X 6. COLOR OR RACE|7. MARRIE 8. DATE OF BIRTH 
+ MARRIED XT] NEVER MARRIED [_] lost birthday) Menthe] Daye [Hous Min, 


wiboweED [_] divorced [] Merch 3, 1901 63 yes. 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foraign country) 


103. USUAL OCCUPATION (Giva kind of work 
done during most of working life, evan if retired) 


|_Waterman ba ssSa- 7s S| el bets Sarwan 
13. FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 


Annie Lee Jackson 2 is 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


| USA — 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, ne, or unkown) | (Hyasgivawerordatasofsarvice) 


Oar ar argne ——___1219-10-6 : etre 
18. CAUSE OF DEATH [Entar only ona causa par lina for (a), (b), and (c).] aS 
DE. }- 
PART |. DEATH WAS CAUSED 8Y 
IMMEDIATE CAUSE whee WAG LOEL i a PD2 1s. 
/ 


7 DUE TO = 
Conditions, if any, which Ze pile. —_ 
gava risa to immadiata cause h a Ce E 
: = Ba ft Lie 
TO THE TERMINAL DISEASE IDITION GIVEN IN PART 1(8)/A9. WAS AUTOPSY 


{8}, stating tha undarlying 


cause last, 
SIGNIFIC, Wj 


Whila Not While factory, street, office bldg., atc.) ! 


Hour 9.m. 
at work [_] at work [_] 


p.m. 


iz : 

3 jh Tee PERFORMED? , 
$ xs GE __ {vs []_no 

= 208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Entar natura of injury in Part | or Part fl of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEA 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3s 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm, 201. (Clty ortown) {Counly) (Stata) 
ray ‘ 

= 


20c. TIME OF INJURY yo Day, Yaar 


19 


ttended the deceased from 


“ee 2G AG gfer and that/death occurred 


ATTENDING MED. STAFF 
mp. | PHYS. Wh tio O07 pervs. 1 


22d. ADDRESS 


23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL {Spacity) 


Burial 10/2/1964 |ITilghman Methodist h Maryland 


INERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


ou & Version OO Easton, May OP Lagesbe, 


23a, BURIAL, CREMATION, 


DATE 


Pages 1 and 2 sh 


jan and completely filled in by the funeral 


ic! 


any event, within 72 hours after death. 


physi 


se remove carbon papers. 


i; 


< 
4 
3 


a] 
e 
= 
w 
J 
= 
> 
) 
3 
2 
sd 
3 
i 
8 
E 
2 
8 
2 
= 
s 
< 
a 
9 
ia) 
oO 
a 
& 
a 
Fi 
5 
te 
° 
La 


3 
ct 
2 
3 
i) 
= 
x 
“ 
< 
aE 
oS 
a) 
2 
5 
3 
s 
x 
) 
2 
6 
oy 
iy 
<= 
« 
o 
aod 
° 
= 
2 
= 
” 
& 
3 
z 
— 
@ 
= 
= 


director, page 3 should be detached for use as the burial-transit permit. The 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death, Page 4 may be retained by the hospital or attending phys 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=i SRRRIFICATE OF DEATH 19513 


FURL RESIDENCE (Where deceesed lived, If Instituion; Residence before saminton 


1, PLACE OF DEATH 
a. COUNTY 


a. STATE b, COUNTY 
bot MARYLAND wie Land Talbot = 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (ff outside corporate limits, write RURAL end give nearest town) 
write RURAL and giva nearest town) 
—_ fiighman Life mp. iighman —s 
d. NAME OF HOSPITAL OR INSTITUTION [if noi in hospitel, give stros! eddress) d. STREET TAL | #15 RESIDENCE 
yes [] NO 
'3. NAME OF Middle 4. DATE ‘i Month “Dey Yeer 
DECEASED 
(Type or print) DEATH 1A 19 64 
5. SEX J6. COLOR OR RACE|7, jaRRIED [-] NEVER MARRIED B. ay OF BIRTH 9. AGE (In yeors {IF eRe YEAR] IF UNDER 24 HRS._ 
oO oO zu est Hire Months} Days | Hours | Min. 
WIDOWED’ DIVORCED 
€ 
ot BSE oeaTION (Give kind of work _ | 10b. KIND OF BUSINESS OR INDUSTRY 


ts. 
Tl, BIRTHPLACE (County 89 15/0 orforeign country) | 12. CITIZEN OF WHAT COUNTRY? 
i 
| 


done during most of working li van if retired) 


operator 


13, FATHER’S NAME 


15. WAS DECEASED EVER IN U.S. ned FORCES? 


INFORMANT Address 
(Yas, no, or unkown) | (Ifyesgivewarordetesofservice) 


no 217=36= Mirs._Hazel Phiilins as om 
ONSEZ°AND DEATH 


same Maryland USA Es 


14. MOTHER'S MAIDEN NAME 


16. SOCIAL SECURITY NO. 


1B. CAUSE OP DEATH [Enter only one cause per line for {e), (b), ond (c).} 


PART I. DEATH WAS CAUSED 6Y; 
IMMEDIATE CAUSE (a). 


DUE TO 

Conditions, if eny, which {b) — 
geve rise to immediete couse * 

(e}, steting the underlying ( CUETO 

couse lest. (e) tae 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)} 19. WAS pa 
yes [] No [] 


200. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 
Hour a. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Pert Il of item 18.) 


20d. INJURY OCCURRED 


While Not While 
at work ‘at work 


20s, PLACE OF INJURY (Home, farm, | 20, (City or town) (County) ~ (Siete) 


fectory, street, office bldg., etc.) H 
iy b> 19 
causes énd'on t 


ATTENDING STAFF 
Mp, | PHYS. jm DIRECTOR (7 pays. [] 


22d. ADDRESS 


pa ir lamiar MG es. 


23¢. NAME OF CEMETERY OR CREMATORY = LOCATION (City, town or county) 


In he Mi 
Ybreart DI a SIGNATURE "a 
| Meter fos hoy 


MEDICAL CERTIFICATION. 


19 


that (I) (we) last 
date slated above. 


22b. DATE 
SIGNED 


23e, BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


an and completely filled in by the funerg 
within 72 hours after death, 


e carbon papers. Pages | and 2 s' 


ees 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11536 CERTIFICATE OF DEATH “a 


1 PLACE OF DEATH 3, USUAL RESIDENCE (Where deceased livad, If inslitulion Residence botore anion: 
bs @. STATE b, COUNTY 
Talbot " MARYLAND Maryla and Talbot 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if oulsida corporate limits, write RURAL and give nosrast town) 
writa RURAL and giva noarast town} 
t, Michaels Life x St, Michaels 
4. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give sire! eddrass) qd. STREETADDRESS 4 a. 15 RESIDENCE 
| ON A FARM? 
. ss Talbet St, _ io - ves [} NO fy] 
3. NAME OF “First a > Last . DAT ‘Month “Dey “Year 
DECEASED | or 
(Type er prin) HERBERT D, FAIRBANKS peaTH ~~ September 21,1964 
5. SEX 6. COLOR OR RACE) 7, ARRIED [Sj NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years jIF UNDER 1 YEAR| IF UNDER 24 HRS. 
: last birthday) | Deys | Hours | Min. 
Male White | woowo[] oor |Oeteber 13,1896: 67 


10a. USUAL OCCUPATION (Give Sng 10b. KIND OF BUSINESS OR INDUSTRY 


done during most of working life, 


Real Estate & Reem 


13. FATHER’S NAME 


Maurice Fairbanks 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (IFyas give warordatesof service) 
TO Feel 98 


Vi. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Talbet County, Ma. _ USA 


14. MOTHER'S MAIDEN NAME 


Lillie B, Harrisen 


17, INFORMANT Address 


Mrs, H. D. eee St. Michaels, MQ. 


INTERVAL Ben 
S, AND D| 


x 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (8)_ 


ys 


. 
Conditions, if any, which ee LAhinrtite : 4 Ys 


geve rise to immadiate ceuse 
(a), steting the underlying DUE TO 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e WAS AUTOPS 
ee FOI 

= 

< | YES [Ne Ele 

%& | 208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, injury in Part | or Part Il of item 1B. 

yee ee aaa ee RY O (Entar nature of injury in Part | or Part Il of item 1B.) 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

S| 2c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, » 20f, (City or town) ~~(County} “[State) 

4 on ae While __Not While fectory, straat, offica bidg., atc.) | 

= pie 19 at work at work 


Hepdgd the de; al from..4 5 Al Bs 19 Ad... ee i of, that (I) (wey last 
ft ae WA, and that death occurred fel M, from ne causés snd on the date stated above. 
23b.,DATE 

ATTENDING ED 


MED. STAFF 
mo, | PHYS.  [(}-—pirector [] pHs. [} es 


22d. ADDRESS 


R, LANE WROTH |. St, Michsels, Maryland . 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF - NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} 


pial” isept 24,1964 Olivet Cemetery 


St, x 
DNERAL DIRECTOR’S SIGNATURE + ADDRESS = 25a. REC'D BY REGISTRAR | Z25b. REGISTRAR’: 
LA anrufiston Fire, He We noEP 25 [Heorlog Vesdge. 


. PHYSICS 
NAME (Typa) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11 537 CERTIFICATE OF DEATH 45535 


a : PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission} 

oe e. COPNTY » _b, COUNTY 

oy | FAlbet nainwe | “I aay y Ng Tal 

2 b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWNY if outside corporete limits, write RURAL end give neerest town) 

5 rite RURAL end give neerest town) . ‘y 9E 

5 PD Meus BS. = 

S$ d. NAME OF HOSPITAL OR INSTITUTION pe in hospital, give street eddress) }. STREET ADDRESS it 5 Hees 

id IN_A FARMi 

i aq, F 
x ye? ORE ie 1 PED Be. ay! ves [] No [A 
“13. NAME OF First Last 4, DATE > “Dey a 


DECEASED OF 
Type or print] es RDA ARROW DEATH he Gy 
S. SEX es 6 COLOR OR RACE]7, sARRIED [-] NEVER MARRIED [] | & OATE OF BIRTH 9. AGE a years [FUNDER T YEAR| IF mee 24 HR 


Leg male Maes ovorceo}| 4 oe “6 v Wen ae) Poles Baits ee 
ie 


eo fe] BUSINESS OR INDUSTRY “t BIRTHPLACE (County & Stete, or toreign country} 


erjynre Marylanl 


14. MOTHER'S MAIDEN Ce 


Aliza Camper 


of work 
even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


(hv S Ar 


ny event, within 72 hours after death. 


remove carbon papers. 


1a. FATHER'S NAME 


Hen Ay Jaw pence 
ED E 


e 


The faw requires that the death certificate be executed within 24 hours after 


a. 1 certify that ee hospital) attended the deceased from... , A pa" that (I) (we) last 
_— 


saw the deceased alive on.. 196%... and that death occurred at.. ert rey causes and on the date stated above. 
Ze. SIGNATURE 22b. DATE 
ATTENDING ‘AFF SIGNED 
ee PHYS. RECTOR oO Ps, (a 
22. PHYSICIAN'S 22d. ADDRESS - res 
NAME (Type) 


23e. BURIAL, CREMATION, 
OVAL , Specify) 
Ria) 
ay FUNERAL DIRECTORY 
YR AIS (4) 


20M 5-63 


23d. Pa. als town or county) {Stete) 


a 
= ls WAS DECE ‘ ie IN'US. ARMED FORCES? | 16. “SOCIAL SECURITY NO.| 17. INFORMANT Address .. Las 7 
2a ‘es, or unkown! yes give weror datesofservice) * a 03. iil Was ee 
> M2, of unkow _—— ee 7 
"2 ee ed * Ona VSterhea Gorton, rd 
e-t6 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] ’ 4 — . INTERVAL BETWEEN 
SRE / ONSET AND DEATH 
i 5 PART |. DEATH WAS CAUSED BY: / 
0 a8 IMMEDIATE CAUSE oF cece te = ee 
Farge PS OLS Z 
aaz2 / af- DUE TO. 
o on ba 
Egté Conditions, if eny, which (b) 4 > 4 | 2 
28ay geve rise 10 immediate couse a es z. - i 
2 3s (e), steting the underlying DUETO 
beens couse lest. “— -. (e) 
3 £5 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)/ 19. WAS AUTOPSY 
BSzo — a. = PERFORMED? 
4 a= e 
g5 1s [ys F no 
at | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
5 & | OP CONTRIBUTING [] CAUSE OF DEATH 
-s | (F EITHER, NOTIFY MEDICAL EXAMINER) 
23 | 2c. TIME OF INJURY Month, Dey, Veer _] 20d. INJURY OCCURRED ] 200. PLACE OF INJURY (Home, ferm, | 20h. (City or town} (County) (State) 
Le 3 Hour e.m. While __Not While foctory, street, office bldg., ete.) | 
= = g ae 19 et work el work 
83 
Zo 
32 
os 
ga 
og 
rs 
aL 
oz 
a= 
asi 
2 
32 


death. Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


ire 


23b, DATE THEREOF 23c, Ls OF CEMETERY OR CREMATORY 


es b ¢ 2 = 


di 


é4s-° Ce 


2Se, REC‘D BY Rone 2sb. neers SIGNATURE 
DATE J) SEP 2 pherleg Yeedae 


ok 


SA 


1Da. USUAL OCCUPATION (Clve kind of workdone| 10b. te ‘OF BUSINESS OR 
during “WATE King | ee. ry If retired) INDUSTRY KYLA 
13, FATH! AT. € 14. MA K [AIDEN iN. 


CHR) se CeeverT | TAL LIGE: Bias A 
(roe fa EE el a os 16, SOCIALSECURITY NO. | 17, INFORMANT Addrps: 
| 13-10-6159 MRS iG eERNERT -~ Weis Mp. 
18. CAUSE OF O£ATH [Enter only one cause per Ine for (a), (b), and INTERVAL B cen 
i‘ . ONSET AND DEA’ 
PART DEAT ES ue __aaeTec eee ba lhaher pote ny 


Conditions, If Hoe which Hee Leet Creu F- Hau bret 


Then 


heetads 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meal 
— 11538 CERTIFICATE OF DEATH ol6 
s 22 8 1. PLACE, aS DEA 2, USUAL RESIDENCE AY deceased lived, If Institution: Residence before admission) 
rc a, STATE b. COUN’ 
5 273 Fal re al MARYLAND MAR LAND Q veen VE 
= g,8 b. CITY OR TOWN (If outside cor; porate limits, cc. LENGTH OF STAY IN 1b || c. CITY DR TO! Ww Lag limits, ‘write RURAL end give nearest town) 
oT ee write RURAL and give nearest town) 3 t r 
822 | emcee, 1 min: WYE” Mites iDA 
= Ba a. NAME OF HOSPITAL OR INSTITOTION (iF not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
ba ied f\ 
6: fe Cmokip 4 vespel nol] 
= se 3. NAME OF First Last 4. GATE Month Day Year 
= 27 DECEASED r2 
= se (Type or pi MPeCourse er at | DEATH g © 19 6 
3 e = 5. SEX OLOR OR RACE | 7. MarRiel be NEVER MARR . DATE OF q-/9 9. Ey fn hi naar Leu 
8 BEF LE WH [TE wipowi vivonby 7] KOCTs. Te IG - é hi 
=" °s "™ aia = orb ma or Z eas 12. CITIZEN OF WHAT 
a INTRY? 
2 : 
= 
Z 
s 
= 
= 
3 
= 
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ed by the attending physician and completely filled in by the fun 


3S 
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s 
2 
. 
Ss 
rs 
Ss 
Bo 
3 
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3 
6 


-transit permit. 


Ician. 


gave rise to Immediate 
cause (a), stating the DUE = 
underlying cause last. (c) 


factory, street, office bidg., etc.) 


FS PART IT. OTHER SICNIFIGANT CONDITIONS CONTRIBUTINGTO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) |19. POEL teed 
= a a 
ols yes [] NO 
iz 
i= | 20a, ACCIDENT WAS UNDERLYING Ana 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part i or Pert 11 of Item 18.) 
& | OR CDNTRIBUTING [} CAUSE OF DEATH 
© } (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Fa 
= 


Hour a.m. While -— Not While 
M1. 19 at work ‘at work {_] 


21. | certify that (I) (this hospital) attended the deceased from 3¢ 
saw the deceased ative on_________19. , and that death occurred ai 


that (1) (we) last 


, from the causes and on the date stated above. 
‘2b. DATE SIGNED 


Za SICNATU 
lhe fs Ve ae wp. BIMENDING Ff Bintctor C] PAS. ol ¢ cehey 


22c, PHYSICIAN'S |" ADDRESS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


NAME (118) poz o/ OPA TTT ti ha 


‘ 
" 23a. ya | 23b, DATE THEREDF 23c. WAME OF CEMEJERY OR AV 23d. LAS (City, towp or county) (State) 
\ 1i/3/ 4-_\ Weed sTol Mp. 

& \ 1°24. FUNERAL cs ADDRESS 25a. REC'D BY LAS "; lia vlo, onrbig adept. SIGNATURE 
range Chowch Hill Zed. 

15M 4-64 * = oh, HLk A 


— 


Page 4 may be retained by the hospital or attending phys 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the b 


should be filed with the State Dept. of Health prior to buri 


oar CT __6_196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE eete 


CERTIFICATE OF DEATH 


1 sate ‘all gi 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence hefore admission) 


A. STATE b. COUNTY —7—, 
eGibe © MARYLAND TB RVLBNP (TALBOT 


b, CITY OR TD! orate limits, ©. LENGTH DF STAY IN 1 || c. CITY OR TOWN (If outside corporate limits, write RURAL and glye nearest town) 


write RURAL and give nearest town) 
RS, a cS on 1S 4 Bo zyaw (RvRAL 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street addr(ss) || d, STREET ADDRESS e. IS Ree 
a { _ 
emo eial Hosp Cat vey nod 


3. NAME OF First Middle Last 4. DATE Month Day Year 


Qype or Bint) Neisy : HA ER! bam Sepf, 22 19 tf 
5. SEX 6. COLOR OR RACE | 7, wARRIED [-] NEVER MARRIED [-] | ®_DATE OF BIRTH 3. AGE (Taye [ FUNDER 1 YEAR |FUNDER 20H, 
EMALE | Wyte winoweDJ®, —_vivorceoy] fea, 16,78 3 di = bg Mata ea et 


108. USUAL OCCUPATION (Give kind of work done| 10b. eae OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


during most of working Ilfe, even If retired) Y COUNTRY? 
Pees glee ——___ Taser Cig uersan Last 
Whemas Eoweer SRice , Sk KatHeyn Topp 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCTALSECURITYND. | 17. INFORMANT 
(Yes, no, pr yinkown) | (Ifyes glye war or dates of service) 


—_ 
18. CAUSE OF DEATH [Enter only one cause 


PART |. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (a). 


7 DUE TO 
Conditions, if any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART I. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. ore nee 


ves] No Sef 


Pages 1 and 


apers. 


Pp 
and in any event, within 72 hours after dea’ 


rbon 


lease remove cal 


physician and completely filled in by the funeral 


ing 


. Then 


ttend 
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transit permit. 


h the State Dept. of Health prior to burial, cremation, orrémo 
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20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) s 
While Not While 
at work] at work C] 


gh Mi , to at that (1) twe) last 


and that death occufred a , from the causes and on the date stated above. 
22b. DATE SIGNED 


ATTENDING F STAFF 722 
M.D. PHYS. Boro 0 PHYS. ol¥ AB Ce ¥ 


22d. ADDRESS 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the a 


director, page 3 should be detached for use as the burial- 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be filed wi 


23a. BURIAL, CREMATION,| 23b,) DATE THEREDE 23¢. r 23d. LOCATION (City, town or county) (State) 
: vit sepeettn | A : ¥| q «& Ny 


26, ©F BY Cam ee *S SIGNATURE 
BG) oda, Mage, 


2s 


The law requires that the death certificate be executed within 24 hours after 


/ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a CERTIFICATE OF DEATH 15518 


1, PLACE OF DEATH HIS f cas fe USUAL RESIDENCE (Whore decaased livad, If institution: Residence before edmission) 
. COUNTY @, STATE b. COUNTY 


ae. Lio 4 MARYLAND Maryland =, abot = 
b. CITY OR TOWN [it outside corporate limits, ¢, LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 


ee ae " snd give nearest town) 


Ton ~ dows. Bapton: 2a. = 
“d. NAME & A OR INSTITUTION (if not in hospital, give street addrgfs) 1| d. STREET ADDRESS 
ee Pee Moet AL tose: TAL 410 Salmon Ave, 


"3. NAME OF First Middle 4, DATE Month 


DECEASED OF 
pea Pe - 9 6y J 
97 AGE ‘(in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


a Kegrmetd — HunTee Hig gras. 


ae 


= 


“IS RESIDENCE 
ON A FARM? 


papers. Pages 1 and 2 sho 


event, within 72 hours after death. 


and completely filled in by the funeral 


S$ 5. SEX 6. COLDR sah RACE|7, MARRIED F3t NEVER MARRIED B. DATE OF BI 
2 3 oO 4 fast birthday) [Months] Days | Hours Min, 
8 e White WIDOWED [_] pivorcep [_] Jan. 31, 19 56 ye 
= 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
° done during most of working lita, aven if retirad) 
7 'y a ce +A 
1ck driver _ _| Bottled gas Caroline Maryland USA - 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

William Bradford Higgins | Elizabeth Ann Hunter. 4 


Ge WAS toned wes IN U.S, ea aed | 16. Ba SECURITY NO.| 17, INFORMANT Address 
Ess ror aegntORA)  Wyengivaseeveralrordls sevice , 
axon & 82 Mrs, Reginald Higgins 410 Salmon Ave 


none 


ia ” GRUSE OF DEATH [Enier only one cause pa! “EAS COT, INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: CL ee hal 
IMMEDIATE CAUSE (0) __ NM J) sl Borip ee, 
K DUE TO 


Conditions, if i. which i w Mtka statin Disinag LOT ep BIR |G nrew. 


gave tise to immadiata causa 
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28e5 
a eS {e), ttating the underlying ( DUETO 
wees couse lest fe) _ a 
z Sots z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(e)) 19. WAS AUTOPSY 
ESeeo, |S a os 
O6 . : a yes [] No [] 
g S 2 7 = eat a 
es oA tf > | 20s, ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 1B.) 
mond & | OR CONTRIBUTING [-] CAUSE OF DEATH 
aees & |r EITHER, NOTIFY MEDICAL EXAMINER) 

a a — ——— = 
OF5 £ z < 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, | 20f. (City or town) {County} (State) 
Ape ac g Hour aie While __ Not While foctory, street, offies bidg., ate.) | 
Bocuse © Z ae 19 at work [_] at work [—] 1 

emo 
feoss . L certify thet (1) (this hospital) attended the deceased from ene Worsgeir Wrsscsssssessnssseaessinsy Wounds that (1) (we) last 
m3 Oo 2 saw the deceased alive on.. sates , , and that death occurred aly. « from fie causes ac on the date stated above. 
6 PaES ge b ATTENDING. MED, STAFF ae SIGNED 
E . | 
wie Boe W. y PIAL, m.p. | PHYS. pirecror [1] PHYS. [} oft h/bh 
ss Ssse 22c. PHYSICIAN'S a - — 75 22d, ADDRESS = 
mo az NAME (Typa) 
B” Ze Robert _W,_Trever ...-Easton,.-Meryland..-..--.----- LURES a 
ge 3 ge 238. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county} {State) 
8 os 8 REMOVAL [Spacify) 
Polat ag a ee t 
3 ADDRE! E 250. REC'D BY REGISTRAR {96 ee: SIGNATURE 
laine Ax Seu y Mo \lpate Sigel 964 HE erbag Joep 
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After this certificate has been si 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the bur 


should be filed with the State Dept. of Health prior to bur 


VR A15 (4) 
15M 4-64 


3. NAME OF First t lddle 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mee | 


11543 CERTIFICATE OF DEATH ~ 15519 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 


a. COUNTY # . b, COUNTY . 
Te is MARYLAND “ee Maryland Caroline A 
b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN Ib || c. CIty OR TOWN (If outside corporate limits, wrlte RURAL and give nearest town) 
write RURAL and give nearest town) Ca 
Ln 5 A Federalsburg — Rural ee a 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give drest address) |. STREET ADDRESS 8. pees 


ARM? 
Federalsburg — Hurlock Road ves £2) nol] 
Last 4. DATE Month Day Year 


DECEASED 


(Type or print) olin DEATH 9 - b 19/4 
5. SEX 6. COLOR OR sgt ey Be] NEVER MARRIED [-] | & DATE OF Bi . AGE (In years [IF UNOER 1 YEAR IF UNOER 24HRS. 
Mal White last birthday) | Months Days | Hours | Min. 
Mate wipoweo [] vivorceo[]| Nov. 19, 1896 


yrs. 


70a, USUAL OCCUPATION Give Kind of work done| 10D. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or forelon county) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 

j J at vattious Raceways Town Hill, Pennsylvania S 
13.” FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


T. Ralph Huff Mabel Westover 
15. WAS DECEASED EVER 3 U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) } 
187-03-3032 | Mrs, Erma ©, Huff, Federalsburg, Maryland 


No 
18. CAUSE OF DEATH [Enter oniy one cause per line for (@), (by, and (©). INTERVAL BETWEEN 
4 YS Bee ToL ONSET AND ae 


PART 1. DEATH AS CUE Canton, disude, mancoa iby 
IMMEDIATE CAUSE (a) 
; DUE & , ' 
Conditions, if any, which ) Cuenta, and cRriewe 


gave rise to Immediate 
cause (a), stating the DUE . ( a6 Sent 
underlying cause last. Chronic Bian 


PART II. OTHER EM fnenrconcirions CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tay 


19. WAS AUTOPSY 
PERFORMED? 


yes [] NO 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) “ 
OR CONTRIBUTING [} CAUSE OF D 
(IF EITHER, NOTI EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year Of. «City or town) (County) (State) 


20d. INJURY OCCURRED | 20¢e. PLACE OF INJURY (Home, farm 
While ort While factory, street, office bidg., etc. 


at work at_work 
21. | certify that (I) (this hospital) attended the deceased from 


saw the deceased alive o 
228, SIGNATURE 


Hour a. 


MEDICAL CERTIFICATION 


1 to. 19___., that (I) (we) last 


19____, and that death occurred a , from the causes and on the date stated above. 
22d. Ns _ 


RoGent W. Tree wo. Ae ST) Bintctor C1 Bas g gl 9/7 
me. PANSIOTS 22d. ADDRESS 
Robert W. Trever M Easron, Maryland 9/71/64 


23a. Poa eee 2p. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 230. LOCATION (CIty, town or county) ‘Gtate) 
Pe 4 + ial Pa 
BP ie! Sept.10,1964 | Pine Grove Cemetery Huntington Mills, Pa. 


24. FUNERAL DIRECTOR, ADORESS 25a. REC'D BY REGISTRAR 7, Pliayle, SIGNATURE 


vad EP 14 196 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The law requires that the death certificate be executed within ; hours after death. 


Page 4 may be retained by the hospital or attending physician. 
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sician and completely filled in by the funeral 
lease remove carbon papers. Pages 1 and 
and in any event, within 72 hours after dea’ 


pl 
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should be filed with the State Dept. of Health prior to burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, me PAT 


11542 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, tf Institution: Residence before admission) 
e. COUNTY / b on a, STATE 
4-1 Po MARYLANO 
b. CITY OR TOWN (lf outside corporate limits, c. LENGTH OF OF STAY IN Ib ||/'c. CITY OR TOWN (ff olitside cbrpUrate limits, write RUI end give hearest town) 
write RURAL and give pes 3M a) 
A. x : 
d. NAME OF HOSPITAL OR en eehe _ hot In hospital, ae ya of. d. STREET ADDRESS e Bo guheie 
! 
CK a2 ed YES eet no] 
3. NAME OF First ef af Last 4. DATE Month Oay Year 


A?) wey 
FUNDER 1 YEAR |IF UNDER 24 HRS, 
Months | Oeys ) Hours | Min. 


DECEASED bs fs j 
Type or print) APL = XA AAW I AK) pete 
5. SEK COLOR OR RACE [7, MARRIED [Sp NEVER MARRIED [—]| & DATE OF ee FORT ‘i 


wipowen[] __oivorceo{]| &~ /~ ree 


/ Y ] (“4 
Oa. USUAL OCCUPATION (Give kind of work ae 10b. Ha OF Ate OR il. ie (County & State, or foreign = 12. CITIZEN OF WHAT 


dur|ng most of working life, even If retired) INDUSTRY, COUNTRY: 
Gaadner | May Jang 


Aborer 


13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME . 
Oho nee wars ach 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
Marce/la handm Ah, By for ol Ind. ee 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (0 and (c).1 A Teva Bee ope 
PART |. DEATH WAS CAUSED BY: — , 
| IMMEDIATE CAUSE (2) Cae MF EEL a ae ala —t_- i. Oe 


/ A DUE To 

Conditions, If any, which oi LE’ ACARI, tte By 

gave rise to Immediate nie 

cause (a), stating the 

underlying cause last, ig POG tt af og rad [o A Love YLaanate 

he inna, ~ Wilds ogy. BUT NOT RELATED TO THE FERMINAL DISEASEGONDITIONGIVEN INPARTi(a) |19. WAS AUTOPSY 
— = Q PERFORMED? 

GVenr< &.~ lig beep, opleg. Of, Let AAR Cet AL 


ves[] No traf 
202. ACCIDENT WAS UNDERLYING Aat 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part Ii of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
20f. (City or town) (County) (State) 


a 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bidg., etc.) 
at work] at work (] 


a atten attended the sapere 


MEDICAL CERTIFICATION 


1 that (I) (we) fast 
fren the causes and on the date stated above. 


Fz DATE S ee, 
ATTENOIN MEO. STAFF 

Pave NG Ah Bitoroe PHYS. mid LY 
224. ss se Lea. si 7 Za 


| 23d. LOCATION (City, town or county) (State) 


21.1 aA that (i) (thls hosp 


RIAL, pal 


OVAL (5; 


The 
. FU 


Cen 


+RA Md. 
25a, REC'D BY REGISTRAR F 25! EGISTRAR’S ind 
WAT 2 1964] / sme ane 


MARYLAND STATE DEPARTMENT OF HEALTH 
- DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—s 


=u 11543 CERTIFICATE OF DEATH 15521 
£ 
223 1 al Fibs! 2. USUAL RESIDENCE (Where deceased fived, If institution: Residence before admission) 
2 E oy, yo a STATE Maryland b. COUNTY T 
2fe Vial) 0 MARYLAND y =e 
“ b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RU) Bs ancigve Nearest town) he Lbma 
2. “i m~ || Easton, “ 
z g = d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 1 a pee 3 
a ae : 5 Fak 
as Phe mopral Pap. Trippe, Avee ves] nol] 
2st 3. BANE OE First Middle Last 4 ats Month Oay Year 
Cre 
e8f {Type or print) Bab B z2A DEATH Tew bea. 1/9 194 
Soe 5. SEX 6. COLOR OR RACE | 7 waRRiEO [] NEVER MARRIEO [-] | & DATE OF BIRTH 9, AGE (In years [IFUNOER 1 VEAR|IF UNDER 24 HRS. 
= Se mal hite ines g oivorceo [-} 9-19-64 seat cae ae cor | 3B: 
BES ale Ww -17- yrs. 
= “5 10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
SBa during most of working life, even If retired) INDUSTRY COUNTRY? 

35 Maryland 

oe 13. FATHER'S NAME 14, MOTHER'S MAIOEN NAME 

= 


Raymond Mazza Rose Mary Nicptera 
15. WAS OECEASEO EVER INU.S.ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


(Yes, no, or unkown) | (lfyesgivewar or dates of service) 
| Mrs. Raymond Mazza(Mother) Easton, Md. 


—th 


ta 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within d hours after death. 


3 
2 
cy 
5 
pS 
= 
5 
BS 
@ 
s 18. CAUSE OF DEATH [Enter only one cause per ne for (a), (b), and (¢).1 INTERVAL BETWEEN 
5.8 ) 
aBes PART |. DEATH WAS CAUSEO BY: di * ead 2 ea 
Su§s j IMMEDIATE CAUSE (a). (WOE Ce 
3 oe 4 ep yf fi 
2 bss 1DOR DUE TO Ke ese 
£6455 Conditions, If any, which a Tw 
re Soo gave rise to Immediate ©) a a s— 
& Se cause (a), stating the QUE TO ) 
Su ge underlying cause iast. (c) [Ve ee 
gen5 5 | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUI NOYRELATEO TO NIE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19, WAS AUTOPSY 
23s = ——— 
ce Re ages $ YES K)__no fed 
S525 = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part II of Item 18.) 
a5ys 6] | OR CONTRIBUTING [4 GAUSE OF OFATH 
gS2n © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
2288 % | 0c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20%. (City or town) (Gounty) tate) 
STS oe a Hour a.m, while Not White factory, street, officebldg., etc.) 
B 228 = p.m, 19 at workL_] at work [1] 
<x * + . 4 
3 ce 5 21. I certify that (I) (this hospital) attended the deceased from42~/ 14, to L=—/F 19 that (I) (we) last 
Sess saw the deceased alive on______________19___, and that death occurred a’ M, from the causes and on fhe date stated above. 
Sao = SIGNATURE affine TC | 22b. OAYE SIGN 
Sov ATTENOING 0. STAFF 
ze a2 ae, Gstue Seay M.D, PHYS. Director |] PHys. (1 GLl— 
a a mete aS 22d. AOORESS 
=. ) yl . 
sss / William Hatfield M.D Easton Maryland 9/23/64 
pres 
« eos REMOVAL (Specify) 


23a. BURIAL, tpt | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


2a, FUNERAL OIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATOWED 5 7 Gly 
BODY FORW’RDED TO CARNEGIE INSTITUTE OF aya gE = 


VR ALS (4) 
15m 4.64 


death, 


Paj 


bon papers. 


in any event, within 72 hou 


e remove Cal 


ed by the attending physician and completely filled In by 


The Jaw requires that the death certificate be executed within - hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then 
should be filed with the State Dept. of Health prior to burlal, cremation, or remo 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wT BS 


11544 CERTIFICATE OF DEATH 10522 


1. pe Rea ail 2. USUAL,RESIDENCE ( re lived, If ingfi}itjon: Residence before a i 
: 3 a. b. Col 
ji Kaw ADNE 


MARYLAND: 
RURAL and give nearest town) 
d. NAME OF Mew, OR INSTITUTION (If not In hospital, give street address) |) d. STREET ADDRESS 


3. 


b. CITY OR TOWN (if outside aaa limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If putside corporate limits, wrl 
e. IS RESIDENCE 
ON A FARM? 
Mermreried Hospi Fad ves ]_no Dt 
IF First Middle Last 4. DATE Month 
DECEASED 


write RURAL-and give nearest town) 
AME 0! ae Day Year 
{Type or print) er Tita R. Deevrelf | DEATH vi /f 19 Ly 


5. SEX 6. COLOR OR RACE | 7, MARRIED] NEVER MARRIED[] | 85 DATE OF BIR 9. AGE (In years |IFUNDER 1 YEAR |IF UNDER 24HRS. 
bk ; 1 birthday) 
WIDOWED Divorced [_] UN EB 1, [S& yrs. 


Months Laibaigel a Days | Hours | Min. 
10a. USUAs OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR i. NE 1d (County & State, or foreign country) | 12. eo a WHAT 
durit t of working Iife, eve! ‘etired) INDUSTRY. Fs 


13. FATHER'S Fe lig. < Le K 


15. WAS DEC! SEP EVER IN U.S. ARMED Ft 16. SOCIAL SECURITY NO. 
(Yes, no, op un) (lf yes give war or dates of service) 


14. MOTHER'S MAIDRN NAME > 


Wd La Mev A TOD! 


7 Sy ee No WELL Denreal 


18. ‘CAUSE OF DEATH [Enter only one cause per [Ine for (a), (b), and (c).) INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: Canim. [ = 
IMMEDIATE CAUSE (a) re ad orgs 
: DUE TO plein. On rralene. meaneun 
Conditions, If any, which (0) ConshrnW UW 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (6). 


& | PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART1(a) 19. WAS AUTOPSY 
= ————— 2 
s yes [} i 
= | 200, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) x 
& | OR CONTRIBUTING [7 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 20¢c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
4 factory, street, office bidg., etc.) 
8 While — Not While 
= . at work[_] at work O 
21. | certify that (1) (this hospital) attended the deceased from. 19 pa, 19, tHE CWE) rats 
saw the deceased alive on_____________19_____., and that death occurred a , from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 


ReGenk W. Trew wv. ARNON ry Dintcron C) Pays, CI] 9/5/64 
22c. PHYSICIAN’S . 22d. ADDRESS 
NAME (Type) Robert W, Trever MD | Easton, Maryland 9/8 /6) 


“Digeat gel | 23b. DATE THEREOF 


ec|ty) seer 10) he 


23¢. ME OF pay ail OR a | 23d. Deen! salle county) tate) 


24. FUNERAL DIRECTOR Al oe jel REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNAPURE 
LVERCFL Movie 0) EMM seo 11 t9b4_jeHorten daage 


=" 


eral 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to buri 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11545 


1, PLACE OF DEATH 
UN’ 


» CERTJFICATE’ OF DEATH LP Ped Zz j 5523 
Fy 2. USUAL oe Astana Tie 1 ttatlon: Reet ete admission) 
A)” a.state 9) 


Conditions, if pi ge oe Mae @). L Vic {> ¥ pa L0L2 Lz M06 l V2 A 7 e, L 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (o) 
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20a, ACCIDENT WAS UNDERLYING 20b. DESGRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 


(IF EITHER, NOTH EDIGAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ram, 
while Not While factory, street, office bidg., etc.) 


at work at work 


20f. (City or town) (County) (Stete) 


MEDICAL CERTIFICATION 


rom. 55, 18. , to. , 19___, that (I (we) last 
_ and that death occurred at’7 P.M, from the causes and on the date stated above. 


22b. DATE SIGNED 
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| or attending physic! 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF, STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1 5 524 
i. PLACE OF DEATH “* 2. USUAL RESIDENCE (Whare daceasad lived, If institutlon; Residenca before edmission) 


e. COUNTY Tal LbotT Lae a. STATE MARY LAN d b, COUNTY TA, Ea 


b. CITY OR TOWN [if outside corporate limits, 
writa RURAL and give neerest fown) 


Ol MChAE 


re i is 
d. NAME OF HOSPITAL & INSTITUTION (if not in hospitel, give sfreet eddress) 
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“c, LENGTH OF STAY IN Ib | ¢, CITY OR TOWN (If oulsida corporate limits, wrila RURAL and giva nearest town) 
ST Michaels 


d. STREET ADDRESS 
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: The law requires that the death certificate be executed withi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


me 11547 CERTIFICATE OF DEATH 2: 
223 1. a COUNTY ee 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 
2 + a, STATE b. COUNTY ‘ i 
2-5 TMA oa amie Maryland Caroline 
+ as b. CITY OR TOWN (if outside cor; pret limits, c. LENGTH OF STi + Tb || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Bs 2 write RURAL and elves eares JOW} i) 4 Rural Henderson 

5 ; 
£38 x " 
3 on d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give stre aa d. STREET ADDRESS 6 ged 
2an 2 
eee Lyne 2 4 A None ves) nol 
2ss at he bi First Last 4, DATE Month Day Year 
2 > 
82 (Type or print) Ly thi (oes DEATH 19 ef 

S 
Soe 5. SEX 6. COLOR OR race 7. MARRIED [-] NEVER MARRIEDYO] | ® DATE OF BIRTH 9. AGE (In yoars FUNDER J YEAR |IF UNDER 24 HAS, 
SB. last birthday) Months] Days | Hours | Min. 
BEE (\|Female |White wipoweD [7] vivorceo]| 9-28-1889 a yrs. ‘ | 
ene 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
BES during most of working life, even If retired) USTRY ‘ TRY? 
B85 House Keeper None Maryland 
2% 13. FATHER’S NAME Td. MOTHER'S MAIDEN NAME 
peel James Sculley Sarah Wooleyhand 
aS Gp,WES DECEASED EVER INU'S. ARMED FORCES? |) 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
2 . 
SEs * ° 220-01-3182 Fred Sculley, Rural Henderson, Md. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaesed lived, If institution: Resi 


= ali . STATE b. COUNTY 
Al bof MARYLAND ~ “aryland Caroline /“_ 


b. CITY ont min {if outside corporete limils, c. LENGTH OF STAYIN tb || c. CITY OR TOWN (If oulside corporata limits, write ‘and give neerast town} 
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Hour e.m. White __ Not While fectory, street, offica bldg. 
p.m. 19 ‘at work at work 


21. 1 certify that (I) (this hospital) attended the deceased from..... o a , that (I) (we) last 
saw the deceased alive on. wl... and that death occurred sy AM, from the causes and on the bie stated above. 
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22. RSICANS - 77 an ARCHES, ok = 
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after death. 


in 24 hours 


tending physician and completely filled In 


ie 


, cremation, 0 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 


The law requires that the death certificate be executed with 


Page 4 may be retained by the hospital or attending physician. 


igned by the at 


TO FUNERAL DIRECTOR: After this certificate has been s 


please remove carbon papers. 


-transit perm 


director, page 3 should be detached for use as the bi 
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should be filed with the State Dept. of Health prior to b 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE, OF, DEATH 10528 
PLAGE OF DEATH — 1-2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before eal 
‘ a, STATE b. GOUNTY 
THIB 6 nd MARYLAND M Queen Anné 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) y. x 5 
ASTON Slzehes, Centreville wie! 
d. NAME OF HOSPITAL DR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
JN e <i me. ON A FARM? 
nokfat Asp (Pot R.F.D. #2, Box 47 ves] nol] 
3. NAME OF Middle Last 4. DATE Month Day Year 
DECEASED Jtaith . pi > 
(Type or print) Bah 1 Meanie DEATH Cofembee FF 964 
5. SEX 6. COLOR OR wae 


7, MARRAED [-) NEVER MARRIED |] | 8 DATE OF BIRTH 9, AGE (In years [IFUNDER 1 YEAR IFUNDER 26HRS, 
Ae ENE O last birthday) Months | Days | Ho Min. 
[Female | white | mee) ovorceoT] ws. LY) 
10a. USUAL OCCUPATION (Give kind of workdone| 1Db, KIND OF BUSINESS OR BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 


Maryland 
| 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Elizabeth Ann Smith 
15. WAS DEGEASED EVER INU.S. ARMED FORCES? | 26. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) ("ear ive war or dates of service) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: a 
IMMEDIATE GAUSE io_PveucaTurmt, Se he 
a. DUE TO 
Conditions, If any, which ©). fd gyre bral Yew mbhsege. Gites ha 
gave rise to Immediate = by 
SELF ean Ht ie Bm Wr 


cause (a) stating the ¢ DUE TO 
underlying cause last. {e). 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOQFATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
= 
& ves] NOT] 
= | 20a, ACCIDENT WAS UNDERLYING 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part II of Item 18.) 
f | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,) 20%. (City or town) (County) ‘Gtatey 
= Hour a.m. factory, street, office bidg., etc.) 
a] Mn, While — Not While 
= p.m. 19 at work L_] at work oO 
21. I certify that (1) (this hospital) attended the deceased from. a at to_L#-& _, 19.47, that (I) (we) last 


saw the deceased alive on__7— 19% ¥_, and that death occurred oT from the causes and on the date stated above. 
22b. DATE SIGNED 


22a. SIGNATU S ia Lie | at 
ATTENDING MED. STAFF : = 
5 ) M.D. PHYS. pirector [] PHys. [1 9 - Co 


2c, PAYSIGIAN'S 22d. ADDRESS 
NAME (Type) JOHN BAYBUIT M, De | EASTON 


23a. BURIAL, Crcl | 23b, DATE THEREOF 


REMOVAL (Specify) 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


tm Sey Ravin, WA. 


25a: REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


wa SEP 14 1964 Coerlrg 


Cnt 


and completely filled in by the funeral 
Pages 1 ang 


remove carbon papers. 
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law requires that the death certificate be executed within hours after death. 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bui 
should be filed with the State Dept. of Health prior to bu: 
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10 HOSPITAL OR ATTENDING PHYSICIAN: The 


VR A15 (4) 
15M 4-64 


Ne 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 15529 

1, PLACE OF bi pice a 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

ot 76 b. Yan a, STATE . COUNTY, | 

[Po MARYLAND Maryland rehester 
b. CITY OR TOWN (If ve el orate limits, c. LENGTH OF STAY IN 1b || c. ClTY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give peares' La 
Bhres Federalsburg - Rural 19% 
d, NAME OF HOSPITAL OR INSTI Ta (If not in hogpital, give street address) |) d. STREET ADDRESS e PR ue 
RFD yes) nol] 

3, NAME DF 

ROME Pe . Bs Last 4. baTE Month Day Year 

(Type or print) ip = Mee Rf DEATH 
5. SEX R 7. MARRIED |} NEVER MARRIED 8. DATE OF BIRTH 9. AGE ae HRS, 

Male Whi te O CfMerch 17,1901 |” gag brehos) anes ays | Hours | in. 

WIDOWED X] DIVORCED {~] 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Retired Farmer Farm Dorchester Co., Marylan USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Henry C. Speorl Matilda E. Figgs 

15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFDRMANT Address 


ON no, or unkown) ) (If yes give war or dates of service) 


° 215-01-1128 


18. CAUSE DF DEATH [Enter only one cause peg IIng-for (a), (b), and (c). 


Mrs. Dorothy Stidham, Newark, Delaware 
PART I. pei WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
VE) 


INTERVAL BETWEEN 
(Se re fam ONSET AND DEATH 
4 { DUE TO 
oc ae i Dreeraxy LLavtates bbs $ 


cause {a), stating the DUE TO 
underlying cause last. (c). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. Was AUTOPSY 
ie a 
S YES no [] 
2 ; 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY(Home, farm,) 20f. (City or town) County) (Gtate) 
= Hour a.m. white Not While factory, street, office bldg., etc.) 
Fa 
= ; at workL_] at work [_] 

21.1 certify that (1) ——— 19g, to __—, 19___, that (I) (we) last 

saw the deceased aliyA6n 4 that death occurred atom, from the causes and on the date stated above. 

22a, SIGNATURE Ca ie) DATE SIGNED 
ATTENDING p> MED. TAF 
Af M.D. (_pirector C ey Soe? 
22c. PHYSICIAN'S iw ‘ADDI 
NAME (Type) e. fo eA Arif _| "3 
23d. LOCATION (City, Mls or county) (State) 
REMOVi 


23a. LT a 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
rial | Sept.17, 1964 |Hill Crest Cemetery federalsburg, Maryland 


5] 24. FUNERAL DIB§CTOR ¥ Wey 4 ADDRESS md\. SES Pog 25b. Baa o edge 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


& ® 
The law requires that the death certificate be executed within 24 hours after death. — 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physi 


ook 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aes, 1 


CERTIFICATE OF DEATH 


iL EC Lan 


< 


joy: Residence before admission) 


[Walp 


* rasaeem “a 
WE 7/ bo “a MARYLAND ft 


= 

3 b. CITY OR TOWN (If outside cor, rae Imits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TI if outside corporate limits, write RURAL and give nearest town) 

‘& write RURAL gy give nearest town: a9 g a 

: aston RWTS 

¢ d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRES: 8. a eden ge 

c= 

e lemon af Hip. ft j ves nol) 
3. EE er First Middle Last 4, ag Month Oay Year 

(Type or print) John Lypce STJevens Sepremben 5 964 

5. SEX 


7. “wannseD (7 NEV NEVER MARRIED ["] | 8- OATE OF BIRTH 


M A i) ai WIQOWEO ae OlvORCEO [] VFR 19 19 mas 


AGE (In years | IF UNOER 1 YEAR|!F UNOER 24HRS, 
jest FI mid Months | Oays | Hours Min. 
10a, USUAL OCCUPATION * kind of workdone] 10b. KINO OF BUSINESS OR 


i . CITE. WHi 
during most of, ae fe, eyen If retired) eer Ate cas a oY A ion cee can P ON 7 
OUNEK, 


wm = ae 14, Whit MAIOEN | can 
CT EY ENS. ‘ ys ESM sr 
15. ald MA ARMEO FORCES? 16. SOCIALSECURITY NO. | 17.. INFORMANT 


(Yes, no, NS a sg oasis MRS. Loren! he Ure SVE S Dew fT nd 


jan and completely fitled in by the funera 
and in any event, within 72 hours after deal 


lease remove carbon 


¢ 
¥ 


18. CAUSE DF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: Z = Z i ba 5 a 
IMMEDIATE CAUSE wAnwteLe BK CFT A f&.. 


7 mt DUE TO 
Conditions, If any, which » A KTe (a) on i Z (2. & CoS y ss B& AKLICOLAAS 6-CM0. 
gave rise to Immediate 
cause (a), stating the QUE % 
underlying cause last, (c) 


é PART I. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1{a) | 19. bi SB Aue 
ie ge Se SS 

é YES 1 no [] 
i | 20a. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part | or Part I! of item 18.) 

& | OR CONTRIBUTING (] CAUSE OF OEATH 

© | (IF EITHER, NOTI EOICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
4 if While Not While factory, street, office Didg., etc.) 

a 

= at work at work [| 


21.1 certify that (I) (this hospital) ee the deceased fro ) to Yu Faby 19 |, that (1) (we) last 


3-¥ 
196 7, and that death occurred alm, from the causes and on n the ¢ date stated above. 
22. OATE SIGNEO 


CLAM Mirus, HE 06 Wire WE Ol 9/7/64 


d with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial-transit permit. 


"3 

% C7 REXSTOTAWS 22d. AOORESS 

=o / H. M. Walsh MD | Easton, Maryland 9/7/64 

3 p Ra 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION re VE or county) state) 

: 0 o “Git WESLEY "Buri VELLe 
ee: Al se ROORESS 25a, RECO BY REGISTRAR e4 jnorl REGISTRAR’S SIGNATORE 


OATE SEP Teale 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


; 


# CERTIFICATE OF DEATH ‘i 
= 
22 8 1. PLACE DF DEATH = 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
eS gacrensy } s iT a. STATE b. COUNTY 
273 A | Po MARYLAND Maryland Caroline 
ban hl b, CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If Outside corporate limits, write RURAL and give nearest town) 
Bse write RURAL and give nearest town) —_ 
= 3 a Sel a— Preston _ ‘ 
ota d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
san i ON A FARM? 
= = 1 
Sos a fl leanare ~ JOS L Main Street ves} no lx 
3. NAME 6F First Iddle Las; 4, DATE Month Day Year 
g iy DECEASED OF 
¢ (Type or print) ABE a TA of | DEATH 9/26 19 644 
5. SEX 6. COLOR OR RACE) 7. larRieD [XY NEVER MARRIED[_]| & DAYE OF BIRTH 9. AGE (in eas TF UNDER 1 YEAR]IF UNDER 24 HRS. 
last birthday) FMonths | Days | Hours | Min. 
Male White WIDOWED [J pwvorceo[ | 2 yrs. 
10a. USUAL OCCUPATION (au kind of workdone| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Garage onerator | Garage 


14. MOTHER'S MAIDEN NAME 


Blizebet he wa Uiheme: = 


15. WAS DECEASED EVER WW U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. 


cremation, or removal, and in any 4 


ed by the attending physician and completely 


transit permit. Then please remove 


res that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending pl 


TO FUNERAL DIRECTOR: 


21. | certify that (I) (this gits 9 19 to. 19___, that (I) (we) last 


saw the deceased alive Ext ct : 4 that death occurred at~ , from the causes and pn the date stated abpve. 
Z 22, DATE § 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


MED. STAFF 
pirector (1 PHYs. 


22c. PHYSICIAN’S 
NAME (Type) 


~~ 


l 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
no none 17=30-7617 IMr 
18. CAUSE OF DEATH [Enter only one cause per Ijne for f@), (b), (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: i ps SESS 
s IMMEDIATE GAUSE (a). 
2 a A BHEFO 
&Bee Conditions, If i hich ee @ =>. Lox€ 
ss jons, If any, whict 
aoe gave rise to Immediate o 
Ze cause (a), stating the DUE TO 
ae underlying cause last. (c) 
ge sneer ee 
oy oe FS PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 29. ean lcs e 
i ——S 
g 35 LAS YES no] 
es = 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 28.) 
505 §% | OR CONTRIBUTING [) CAUSE OF DEATH 
S22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
So 
288 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Lee a Hour a.m, While Not While factory, street, office bldg., etc.) 
s wa 
£38 Ss p.m. at work L | at work ‘By 
too 
3s 
a5 
eo 
m= 
28 
a= 
~2 
eo 
2z 
bes 
35 


23a, ee ee 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 


VR A15 (4): 
15M 4-64 


Bo 


ove carbon papers. Pages 1 
y event, within 72 hours afte 


ee 


ermit. Then 


4 amen, or removal 


£- 
3 
oe 
=) 
= 
Ss 
= 
S 
P=4 
c 
2 
4 
5 
> 
oa} 
oI 
by 
ed 


B 


should be detached for use as the burial-transit 


res that the death certificate be executed within d hours after death. 
in and completely filled in by the funeral 


Page 4 may be retained by the hospital or attending physician. 


The law requ 
ificate has been si 


i 


After this cert 


age 3 
should Be tied with the State Dept. of Health prior to burial, 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


YR A15 (4) 
15M 4-64 


“a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 15532 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ere 


a, COUNTY__ a, STATE b. COUNTY 
/, MARYLAND Maryland Caroline 
b. CITY OR TOWN (If outside corporate fImits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN a a ide corporate limits, write RURAL and give nearest town) 


purite RURAL and give nearest town) 


aw) 2 enn Rural Henderson xe. 
SHANE OF Roser TAL OR TST ORTON [Frat in Hospital, give a @. STREET ADDRESS 6. 1S RESIDENCE 
a None cal no] 


Leenr areal splal YES 
3. ara oe First Middle Last 4. DATE Mon Day Year 
Cope orprint) L7, ) fer Yd, iy PARE tha fey |__veara ee] Ao 4 CY 


fei 71 
6. COLOR OR RACE )7. MarRieD {~] NEVER MARRIED[_] | & DATE OF BIRTH %. Se ars [IFONDER 1 YEAR F UNDER HRS 
Months | Days | Hours | Min. 
White | wioower Py — pivorcen]| 2-12-1901 | | 


5. 


Wale 


yrs. 
1Da, USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY v2 
arm Owner rmer Unknown 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Tiefenthaler Mary Dietrich 
Gp, WAS DECEASED EVER INU'S-ARMEDFORCES? 7 16. SOCIAL SECURITYNO, | 17. THFDRMANT 6727 deesitsor tiiit Re . 
No, oF unkown) Ss Qive war o1 S| ice 
NO a eee ae Baltimore, Md. 
18, CAUSE DF DEATH [Enter only one cause p - iq ANBEY ANE DEM 
PART 1. DEATH WAS CAUSED BY: = 
IMMEDIATE CAUSE (a), 
DUE TO if 
Conditlons, If any, which ©) Ze LO 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, ©. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes [] No &d 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part U or Part Il of Item 18.) 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, yl 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 

While Not yall 

at work] at work 


se owe 9/1 7/6 ay to__9/20/61, 19, that (I) (we) last 


and that death occurred a , from the causes and pn the date stated abpve. 
z 22b, DATE SIGNED 


204. ACCIDENT WAS UNDERLYING am) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTE EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


21.1 sary that 
saw thedeceased 
7 SIGN 


MEDICAL CERTIFICATION 


M.D. 


ATTENDING — MED. STAFF | 
Pays. | _pirector L] Puys. [7] Ga Gi 
22d. ADDRESS 


23a. BURIAL, CREMATION,| 23b. DATET THEREOF 23c. NAME OF che OR CREMATOR' (Clty, town or county) (State) 
meee) | 9-24-64 Greensboro Greensboro , Maryland 
24, FUNERAL DI ADDRESS | 25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


Mad vate SEP 2.4 Lae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


22554 CERTIFICATE OF DEATH _ 15533 


cod, 


=. 38 
+H sz o 1. PLACE OF DEATH % USUAL RESIOENCE (Where deceased lived, If institution: Residence before admlssion) 
co Se5 a. CDUNTY b. COUNTY 

5 aes a. STATE jy . Ci : 
Ss 278 MARYLAND aryland Caroline 
5 = 2 b. CITY DR TOWN (if outside operate limits, t. LENGJH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

a 22 bik Say and a town) a ji ik 

3 STO Thrs Ridgely ¢ (2. 
; oX__ 

. a 3 0. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS aoa 
=f Me None 4 
= MORIRL 7 PITAL ves{_]_no {ct 
. J 
-3 3. NAME OF . DATE Month Da Year 
= DeCeaSeD First Middle —_—_ Last 4. y 


S 
g 2 
S of 
SB 
N €8 
= > 
2 3c 
= ee I OF be 
= . Ss {Type or print) iwelae lat OUIEKS DEATH Seplern vA ial 19 6Y 
3B S02 5. SEX 6. CDLDR DR RACE 8. DATE DF BIRTH 9. AGE (In ybars| FUNDER I YEAR|IF UNOER 24 HRS. 
7. MARRIED [7] NEVER MARRIED ["] [ee 

 « 8 ae : ols last birthday) mig Days | Hours Min. 
S 8&5 OIVORCEO 48 yrs. 
nb ae ec 1Da. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS DR ‘LL. BIRTH (County & State, or foreign country) | 12. CITIZEN DF WHAT 
2g s az during most of working life, even If retired) INDUSTRY CDUNTRY? 
€ Bae ; 14. MOTHER'S MAIDEN NAME 
= Bo 
So 
= =f Vere No Record 
8 3. 15. WAS DECEAS RINU.S.ARMED FDRCES? | 16, SDCIALSECURITYND. | 17. INFORMANT Address 
= =i (Yes, no, kown) | (If yes give war or dates of service). . M 
S BE ‘Yo | None Paul Towers Ridgely, Maryland 
by s 
Ss e202 — e 

sare 18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).1 INTERVAL BETWEEN 
© tse Z . DNS EATH 
5. bes PART |. DEATH WAS CAUSED BY: : & ra a, 
uSu g8 Ratan cae a cose. Lon onLvu re_- 
=£s ot Ligy 
= / 

2 i] Yt ae. DUE TD s @ 7 x 
SzE555 Conditions, If any, which Urea banks VAS cv lan ERR Ag 
eegze | [25.9 “amma! oun mK Nj 
25 a54. g x i 
zs 8 SE ke underlying cause last. (c) Ardevas bern t Zrem 2S. a 
Spe 2s & | PARTI. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUTNDT RELATED TO THE TERMINAL OISEASE CDNOITION GIVEN INPART 1(@)[19. WAS AUTOPS) 
oon ._ —<—. 
Ess rs é ves [] wo IAT 
22 vst ahe = eT a TOKE Gea an 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
uo 
as S25 “3 (IF EITHER, NOTIFY MEOICAL EXAMINER) 
an 288 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
zs Feo s fear sin factory, street, office bldg., etc.) 
So lide while Not While a i 

gs £38 Ey tt. 19 atworkL_] at work [1] 
S322 21. 1 certify that (I) (this hgepital) aftended the deceased fr 19, to that (1) (we) last 
ESSes saw the deceased alive on. L iy and‘that death pecurred at|2“2.M, from the causes and on the date stated above. 
=2srs 22a. SIGNATURE 2b. DATE SIGNED 
S25 32 | wo, SAE pe Biron C1 SAE | Sey 1 19F 

aul |.D. ie a 
= = z as 22e. PRSGUN ; 22d. ADDRESS 
i ES e) 
52 ess m) 5, KREcH | TR EAston, Md. 
=e mee 23a, BURIAL, CREMATIDN,| 23b. DATE THEREDF 23c, NAME DF CEMETERY OR CREMATDRY 23d. LOCATIDN (City, town or county) (State) 
et obs REMDVAL (Specify) 

IN 4 
IND 25a. REC'D BY REGISTRAR| 25b. REGISTRAR'S 


VR A15 (4) 
15M 4-64 


9-2 )—64 
a ps () YY d ; eine 


peer we 19 4 fOlowhag \necge, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


24 hours after death. 


in 


The law requires that the death certificate be executed withi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


oh 


aN 
2zs 1 io Saad 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
p= . a, STi b. COUNTY 
278 716 07 MARYLAND Waryland Queen Anne 
eG b. ang OR TOWN (If outside cor a limits, cL OF STAY IN 1b || c. CITY OR TOWN (if cstslee, corporate limits, write RURAL end give neerest town) 
Bee write Ri pre ive neares! Yaags 
= 8 2ST On Rural Gentreville a 
way d. NAME OF HOSPITAL OR INSTITUTION poe not In hospital, give aC address) || d. STREET ADDRESS A) @. 1S RESIDENCE 
23n~ je ON A FARM? 
eEs Neral pitied ves )_no{_] 
S55 3. NAME OF — Middie Last 4 DATE Month sf Py 
>a DECEASED 
rd (Iype or print) John Themes bewrah CEATH “pre mbhee (Iyer 
Soe 5. SEX 6. COLOR OR RACE | 7, MARRIED [7] NEVER MARRIE! %. DATE OF BIRTH 3, AGE (Mi years [IFUNDER 1 YEAR Sbdirted 
cat Male Whit. Oo nt] last birthday) ee neal Days | Hours | Min, 
EES i) wipoweD [7] vworceo[]| April 5,_ 1963| 1 yrs. 
ec “= 1Da. USUAL OCCUPATION (Give kind of workdone| 10b. HIND oF peste OR i. BIRTHPLACE, (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
2 23 during most of working life, even If retired) INDUSTI COUNTRY? 
gs one jone Maryland USA 
= 13.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Denny H. Unruh Betty “ean Jarrell 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? ] 16. SOCIALSECURITYNO. | 17. INFORMANT Address #1 


(Yes, no, or unkown) Symbian Ae 


Mre. Benny Unruh-=~Centr 


transit permit. Then 


should be filed with the State Dept. of Health prior to burial, cremation, or remova 


18. CAUSE OF DEATH [Enter only one cause per ine for (a) id (c).] INTERVAL eeotels 
PART I. DEATH WAS CAUSED BY: @ pe oe 
IMMEDIATE CAUSE (a). a 
DUET 


Conditions, If any, which (b). 
gave rise to Immediate 

cause (a), stating the BuETe— 
underlying cause last. 


& | PaRTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO, RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART J(@) [19. WAS AUTOPSY 
z= 
Ss ves AT no [] 
= | 20a, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ra) Hour a.m. factory, street, office bldg., etc.) 
8 While — Not While 
= p.m. et ips at work as 
21. | certify that (1) (this oy Es to. , 19, that (1) (we) last 
saw the deceased alive/OLt ed sed that death occurred HUES] |, from the causes and on the ¢ date stated above. 


22a. SIGNATURE 22b. Spel. 


, page 3 should be detached for use as the burial 


Le 8 ATTENDING STAF ta 
Li th M.D. |_bisnor Bi 
/ 226, PHYSICIANS oe 
wo | IE (Type) 
= 
= 23a. RoC et | 2ab._ DATE THEREOF 23c,, NAME OF AM “OR CREMATORY 230. YZ y town or ir Gtate) 
pect 
Late ae U- aD z Chepch Will i Ghesch Te. 
Dy [724 FONE: are ADDRESS 25a, REC'D BY REGISTRAR | 25D. hills SIGNATURE 
\o . 
VR AIS (4) SS a? rd co ae fe Mf, y) Clhicrybng 
15M 4-64 Lt sins AN tates ORCL, i, Tid paris EP £ 
eH 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


VR AIS (4) 
20M S-63 


P hours after death 


> 


pletely filled in by the funeral 


pers. Pages 1 and 2 


Then please remove 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH de 535 


1 Ras a DEATH 2. “ i ae decoased lived, ff Institution: Residence before admission) 


. Cf b. COUNTY /2, Lx 
MARYLAND aay /a lag o ake 
b. Cl wu (it ate ‘corporate limits, ¢. LENGTH OF STAY IN 1b e ad OR TOWN {It 7A corporate limits, write RURAL end give nearest town) 


write ORAL enggive neerest town) 


A 
fs Aston — 
NAMEZOF HO: Tat aa INSTITUTION (if not in hospitel, give streat address) d. STREET ADDRESS e. 1S RESIDENCE 
ZL Lr Be , ON A FARM? 
wk Z4ct Ave PLE FAS ve ve no 
3. bal ee pos Se. Loe = Middle Lest - 4. DATE s ‘Day “Yeer 
OF 
(Type or print) Nic Cc Je (ae = e bb DEATH 19, 
3. SEX 6. COLOR yi RACE|7, MARRIED [] NEVER MARRIED [] | ®- DATE Db BIRTH 9. AGE (In a: iF UNDER 1 YEAR| IF UNDER 24 


Jest birthdey) 


Months] Days | Hours | Min. 
WIDOWED pivorceD [_] i 


7 7 - 1G Ver 
106, KIND OF BUSINESS OR Obes Nh BIRTHPL ACE AG: 4 & ry ‘or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


mnestic Goh! a A Rae) . 


102, oe ale Ca (Give wv of work 


de luring most of working life, eyan if Phved 


Ol ce Ul 


]ER’S NAME 3 14. MOTHER: N NAME 3 
ee. od. Hae ie 7 EL j- 
1S: WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give werordetes ofservice) U vy B J, 
——— ——— Wiar bin Ve f Las wry ai 


1B. CAUSE OF DEATH [Enter only one couse per line for le), (b], and(d.] SS rae BETWEEN 
PART 1. DEATH WAS CAUSED BY: | ONSET AND DEATH 


IMMEDIATE CAUSE fe) 7 
DUE TO 


Conditions, it eny, which (b) SIS VED 
geve rise to Immediete couse 

(0}, steting the underlying (~ PUETO 
couse lest, (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR 1D. Wer Ee 
—_$—— FO! Di 
yes [] NO 


208, ACCIDENT WAS UNDERLYING [) 

OR CONTRIBUTING [1] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER)! 

20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert 1 or Pert Il of item 18.) 


20e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stele) 
foctory, street, office bidg., etc.) | 


P. 19 1 
21. 1 certify that (I) (this hospital) attended the deceased from.....CZ. » WS fi 196 that (1) (we) last 
=. 


f, and that death occurred at... ......M, from the Causes and on the date staled above. 


20d. INJURY OCCURRED 
While Not While 
at work ["] et work [_] 


MEDICAL CERTIFICATION 


saw the deceased alive on. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


director, page 3 should be detached for use as the burial-transit permit. 


220. oS OP 22b. DATE 
ATTENDING st SIGNED 
Mp. | PHYS. Shell 
22e. elles! 22d, ADDRES: EE % 
NAME (Typel Mak B ” =e ’ 
230. BURIAL, CREMATION, | 23b. DATE THEREOF o ME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
VAL ero ah; f 
ees CHAAR apace Barte » Ln ¢ 
HERAL DIRECTO ADDRESS 250, REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


57 CERTIFICATE OF DEATH jobs 


—_, 


a 
Ge 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission). 
ae 8. COUNTY a. STAT b. COUN A 7. 
222 TA] bot MARYLAND Aky (pid Cea Anes 
+ as b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib || ¢. CITY,QR TOWN (Ifoutside corporate limits, writé RURAL and glve nearest town) 
BEe write RURAL and give nearest town) 2 ¥ 
= 8 £ Zdaus !EsTheay (4 / ) 
owen @. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET AOORESS @. 1S RESIDENCE 
2er.. e ; b ON A FARM? 
Eas! ( Memoeak 2s pi Al Zol S_hLibert, ves[) Nobo 
=e 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
r= 


D 
Cype er prin FRANK wil Whiteley raw Sept fit 
5. SEX 6. COLOR OR'RACE | 7, MARRIED [P}-NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In, yéars [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
jasf birthday) Months] Oays | Hours | Min. 
Male White wipoweD ["] otvorceD [~} t Jan 1D (BOG 78 yrs. 
10a, USUAL OCCUPATION (Give kind of work done G. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreion country) | 12. CITIZEN OF WHAT 


Hi 
during most of working life, even If retired) ISTRY, « GOLNTR’ 
ety felies Facec |Qucerfioves(, NAedaud| ifs: 


re ie 
14. MOTHER'S MAIDEN NAME 


ind in any event, 


13, FATHERS NAME 


Qrogae A, Whitele 


15. WAS DEC EASED EVER IN US. ARMED FORCES? |/16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, ni unkown) | (if yes give war or dates of service) 


~~ 505-344. Mes Liralyo B.Whiteler,Ceo teat le Woh 


18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).1 INTERVAL BETWEEN 


. W : 2 s ‘ ONSET AND DEATH 
Pm OT RE 6) Ch nuenie We Loree meine) as Ge ones | <8 Anat 
$i eae | OUE TO 
Conditions, If any, which 0). 
gave rise to Immediate 

cause (a), stating the QUE TO 
underlying cause last, (©). 


ed by the attending physician and completely 
-transit permit. Then please remove car! 


res that the death certificate be executed within : hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN INPART1(a) 19. pee 
a a oe 
O\5 yYes[] NO 
= 20a. ACCIDENT WAS UNDERLYING ia) 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
oc | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hom 20f. (City or town) County) (State) 
3 Hour While Not While factory, street, office bid; ) 
3 19 at work [_] at work 


21. | certify that (I) (this hospital) attended the deceased fro 


19 to , 19__, that (1) (we) last 
saw the deceased alive onset} ____ig and that death occurred Ben, from the causes and on the date stated above. 
2a. SIGNATURE 2b. DATE SIGNED 


. STAF 
ReQatk 0 Trey un PM Mere SAE ol 9/2/64 
22c. PHYSICIAN'S 22d, ADORESS 

NAME (Type) Pobert W, Trever MJ ston, Maryland 


23a. BURIAL, jie" 23b. DATE THEREOF lj ic. NAME OF CEMETERY OR CREMATO 234. 
‘i 2 
Sept 3, 1264 Aust) Menacial K tf 
T ‘ADDRESS 25a, REC'O BY REGISTRAR| 26D. 
Poulin), : [Tsglnd vate SEP 8 ! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


director, page 3 should be detached for use as the burial p 
should be filed with the State Dept. of Health prior to burial, cremation, or remova, 


Gtate) 


Pt (City, town or county) 


VR A15 (4) NG 
15M 4-64 XS) 


